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Applicant Initiated Interview Request Form 



II ^ r»*^ I ^ ^Approved fe*- U«o through 07/31/2006, OMB 0651-0031 
^•S. Patent and Trademarft Office: U.S. PgPARTMENT Of CQMMER^ 



2CL^l-irst Named Applicant : VV04VC€.r" 

Art Unit; SCz^ Status of Application: y^rvA^^^^ _ 



AppUcation No.: 03/_tS^j533 First Named Applicant- Woik^ 
ExaiDiner: SUm^ - " 

Tentative Participaats: ^ 
(1) MlfeTDn,,.^; ( eO,^^? ;) (2)_ 

f^>- (4)_ 

Proposed Date of Interview: A^a 



Type of Interview Requested: 

Telephonic (2) [ ] Personal 

Exhibit To Be Shown or Demonstrated; [ ] YES 
If yes, provide brief description: 



Froposed Time; I > <^g)[PM^ 



(3) [ ) Video Conference 
I ]NO 



Issues To Be Discussed 



Issues 

(Rej., Obj\, etc) 

(3) 

(4) 

[ ] Continuation Sheet Attached 



Claims/ 
Fig. #s 



Prior 
Art 



Discussed 

[ ] 

[ ] 
[ ] 
[ ] 



Agreed 

[ ] 
[ J 
[ ] 



Not Agreed 
[ ] 

r J . 
r ] 
[ ] 



Brief Description of Areumeats to be freseni 



An interview was conducted on the ahove-ideetiiied application on _. 



NOTE: 



™s forja Should be coppiced by applicant and submitted to the cxananer in advance of the Interview (sc. MPEP 
S^r^™"'^^*'" 7'"" ^*. ^"^'^-^"^ *f applicant's failure to suboh a written record ofthi. 




Applicant/Applicant's Representative Signature) (E^aminer/SPE Signature) 



ADDRESS. SEND TOx Comml«iOncr fo. P».™t^ MS^;A°«^d)i!l, VA 2^i.,«D '^'^ «OMPX.ETED FORMS TO TIHS 



need assistance in completing the form, cat} l^OQipTO-9199 and select option 2. 
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